" U.S. Department of Labor Form approved
Office afelfaabor-Management FORM LM-30 Oﬁceoof I\:an:;ement

Washisandards 0210 LABOR ORGANIZATION OFFICER AND Now 1245 a188
EMPLOYEE REPORT - Bxpires 11-30-2000

This report is mandatory under P.L. 86-257, as amended. Faiure to comply may result in criminal prosecution, fines, or civil penalties as provided by 28 U.S.C 430 or 440.

L READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT. J

1. File Number U - [m 2. Fiscal Year Covered From:
[B/Eﬂ/! 8+ | Through: @/EJ] /Eﬂj

3. Name and address of person filing. 4_ Name, file number, and address of labor organization.

— — 2

—— A J s
Name‘K'!c‘ktl 1@“ Q:E(SQI S|£.| Name INT ocA 4

Labor Organization File Number

P.0. Box, Bidg, Room No., fany | || -0 Box, Buiding and Room Number, if any| ]
s (X9TT Chouaii Auc. | s [G2f/B~Aended g ATE ]
oy [Hianwianp I o | 'Hlﬂymala ?
State | wdem P . ]zwcmu.@ sate [ 4 od . | 2IPCode+4 m
5. Position in labor organization, A IYYN F‘l?-:s e "‘L,. fA\ = <7 Ml;\;‘ = /"\; G‘D ]

Enter appropriate data below M, during the past fiscal year, you or your spouse or minor child directly or Indiractly had any of the following interssts
{excopt as specified in the exciusions se¢t forth in the Instructions):

A. Held an interest in, engaged in transactions (including loans) with, or derived income or other economic benefit of
monetary value from an employer whose employees your organization represents or is actively seeking to represent.

6. Name and address of Employer (including frade name, if any). 7.a. Nature of interest, Transaction, or Income.

Name ]

Trade Name, if any: | ]

P.O. Box, Bldg., Room No., if any | !

7.b. Amount.

Street | 1

cy | j

State | } 2P Code +4 | |

Signature

15. Signature and verification. The undersigned declares, under penaity of Perjury and other applicable penalfies of the law, that all of the information
submitted in this report {including the information contained in any accompanying documents), has been examined by the signatory and is, to the best of the
undersigned's knowledge and belief, true, comrect, and complete. (See the section on penalties in the instructions.)

-\

i -
Date M Telephone Number

Form LM-30 (2003) : Page 1 of 2
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File Number U- 27 7 i

' /) 1 -
Name of Person Filing{ \ eé._‘.« JJ;“ 5 ON b‘ .
| T

B. Held an interest in or derived i economic benefit with monetary value from a business (1) a
substantial part of which consists o ing from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is inferested.

§. Name and address of Business (including trade name, if any).

Name

9. Business deals with:

D -a, Labor Organization

Trade Name, any:,[ _I
. K b. Trust

P.O. Box, Bldg., Room No., ifany | < 1T € A\ 00 i

i e - . D ¢. Employer
sreet] JO O WAKer DeNe ]
oy [ ChicAno ]
State | ‘j: [ | 21P Code +4

401

10. I 8.b. or 9.c. is checked give trust or employer's 11.a. Nature of such dealing.

angmt,gi, w W kers Tousios | ‘ ‘#/é oo
name ® SRECS 2 INN e y
Trade Name, if any: [ . l

P.O. Box, Bldg., Room No., ifany |

P

11.b. Approximate dollar value of such dealing.

WA Al

|
sreet] AL U . fairColnl ]
City Nerr\.“v{“-'c/ ]

sate [TLvd ]zwc:mum

12.a. Nature of interest held or income received.

12.b. Amount.

C. Received from any employer {other than an employer covered under parts A and B above)
or from any labor relations consuftant to an employer any payment of money or other thing of value,

13.a. Name and address of Employer or Labor Relations Consuttant
(inchuding trade name, if any).

Name | !

Trade Name, if any: | ]

P.0. Box, Bidg., Room No,, if any |

Street|

bowad  Locd L]

city |

State | ] z1P code + 4 | .

14 .a. Nature of payment.

13.b. Is the Business an Employer [j or Consultant I_% ?

14.b. Amount of payment.

Form LM-30 (2003)
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. d. P 1 _ /
/I/NameofPersonFiling .‘\/\C«kﬂ\ .K‘ ch\ .SOA gf ' File Number U- 277{

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2} any part of which consists of buying from or selling or leasing directly or Indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including frade name, if any). 9. Business deals with:

Name [~ ermd oY (. My e = (0 |
) Ty
Trade Name, if any: ﬂmﬁT'l Y& ﬁ'oc,cAu (Gl

P.O. Box, Bldg., Room No., if any lﬁ ;

E_ a. Labor Organization

D b. Trust

. +4 D ¢. Empioyer
Street NN o vy
oy [T ereruitle ]
State | —— o> - _Ezlpcweum
10. If 9.b. or 9.c. is checked give trust or employer's name. ‘\ 11.a. Nature of such dealing.  ~
n L ' Y

name[_gnsTRoctions (Mockert WBomadd CAW o .'l)o@cnre—:J

Trade Name, if any: I !

P.0. Box, Bldg., Room No., ifany | J

P . . 11.h. Approximate dollar value of such dealing. | ,E ? 8 l

City , 4 ’ _@ I 12.a. Nature of interest held or income received.

12.b. Amount. L w L |

C. Roceived from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant {0 an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant 14.a. Nature of payment.
(including trade name, if any).

Name |

Trade Name, if any: |

P.O. Box, Bldg., Room No., if any |

Street |
cy | |
State | | ZIP Code +4 | ]

14.b. Amount of payment.
13.b. is the Business an Employer [] or Consultant ?

hnd ] Led L

Form LM-30 (2003) Page 2 of 2
o



Name of Person Filin; . ( , ﬂj S fFile Number U- ;7 7 y

B. Held an interest in or derived ncon?e_ of economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, seiling or leasing to, of ctherwise dealing with the business
of an employer whose employees your labor organization represents oc is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (i pdﬁalg trade name, if any)
j

Name < &g 0 ik

L L
Trade Name, if any: L !

P.O. Bax., Bldg., RoomNo., fany | o iv & 1 F ]
Street | QZ,Q! gn;gl“mﬂ, BAde . |
oy | Munste |
swe | Tf . _jazpcodets [ ({0

9. Business deats with:

B a A abor Organization
Qﬂ; |

[T ¢ Employer

10. If 9.b. or 9.c. is checked give trust or employer's name.

11.a. Nature of such dealing.

Name | Ln&o-—ars_. Tecal a&v7 ] -b, o el #/ 2A3.°°

. . oS
Trade Name, #any: | | L\J NPT 0’3.7
P.0. Box, Bidg., Room No., ifany | |

L 1.2 A
sreet] QXS [Ke€nned fve . |
= ' 11.b. Approximate dollar value of such deafing. @

cty | RAM Yy - d | [12.a. Nature of interest held or income received.

state | X\ . _}ZPCodeum

12.b. Amount. L ]

C. Recelved from any employer (cther than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value,

13.a. Name and address of Employer or Labor Relations Consuttant
(including trade name, i any).

Name | ]

Trade Name, if any: | ]

P.0. Box, Bidg., Room No., if any | |

14 a. Nature of paymeit.

Street[ 3
city | ]
State | l zIPCode +4 | R
14.b. Amount of payment.
13b. s the Business an Employer [ | or Consultant ? e [

Form LM-30 {2003)
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File Number U- ;27{

4. Heldannterestmordmved

economic benefit with monetary value from a business (1) 2
substantial part of which consists of buying from, selling or leasing to, of otherwise dealing with the business
of an employer whose employees your labor organization represents of is actively seeking to represent, or
(2) any part of which consists of buying from or selling or keasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your kabor organization is interested.

8. Name andLaddress of Business (including trade name, # any).

"

Name ) )
Trade Name, it any: | ]
P.O. Box, Big.. Room No., if any | _ |
st ZE0 - Cl6eK l
cty | C}\\cﬂ aQ ]
state | A- L . Japcodess [ |

9. Business deals with:

ﬁ' a. Labor Organization

10. if 9.b. or 9.¢. is checked give trust or employer's name.

vame [ | APORL LS Locnl 4\

Trade Name, ¥ any: I

POBoxBlngoomNoif i

s::eeti_(n’-lr'\ Y Kc_ppo_&_g

11.a. Nature of such dealing.

BascepaL L 11 c.:t!:T'J éLS_D
ood S.7.°°9

11.b. Approximate dollar value of such dealing. I q 5 227&

,_

J
1
]
!
|

e TS

12.a. Nature of interest heid or income received.

12.b. Amount. |

C. Received from any employer (other than an employer covered under paris A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Empiloyer or Labor Relations Consuttant
(including trade name, if any).

Name [

Trade Name, if any: |

P.0. Box, Bidg., Room No., if any |

Street 1

city |

;
]
]
1
]

State |

} ZIP Code + 4 | §

14.2. Nafure of payment.

13b.Is the Business an Employer ||

or Consuftant [Q/?

14.b. Amount of payment.

Form LM-30 {2003)
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Fiie Number U-

Se 2575

Pl W< S
Name of Person Filing o i %é‘m‘d
ek AZE

B. Held an interest in or derived income ér economic bénefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or keasing to. or otherwise dealing with the business
of an employer whose emplayees your labor organization represents oc is aclively seeking 1o represent, or
{2) any part of which consists of buying from or sefling or leasing dicectfy or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is Interestad.

8. Name and address of Business (including trade name, j£aqy).
e A [GERETED Bk
1
P.0. Box, Bidg., Room No., if any | i
see N € s Mongo& ]
Chichago ]
el TLL.

Trade Name, if any: {

| 2P Code+4

<30/

9. Business deals with:

S a. Labor Organization

X b, Trust

D c. Employer

10.€0.b. or /?,orlsdled:edrlveh'ustoremployer’s name.

wne CJBAR | 5671 1

Pt P i
11.a. Nature of such dealing. ( ~S YO T -S> )

Sox

“NckeT 74 °°

Trade Name, ¥ any: | } QOC( 4 2 . b L
P.0. Box, Bldg., Room No., Ifany | ]
Street e; DesT  MonioF PR — -
a1 1.b. Approximate dokac value of such dealing. (T 10 .0%
cty | C/“LCIQ Y% § [12.2, Nature of interest held or income received.
sate {7} [ . | 2P Code +4

30|

12.b. Amount. |

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consuttant to an employer any payment of money or olher thing of value.

13.a. Name and address of Emplayer or Labor Relations Consuttant
{including trade name, if any).

Name {

Trade Name, if any: l

Street}

l
|
P.Q. Box, Bidg., Room No., if any i J
|
l

cy |

State |

gZIPCode+4 }

/

14.a. Nature of payment.

or Consultant @/

13.b. Is the Business an Empioyer D

14.b. Amount of payment.

Form LM-30 (2003)

Page 2 of 2



n A <52 ll _,_/
Name of Person Filing 1( ' K/‘ ﬁgNSO[J éf File Number U- 577?

B. Held an interest in or derived income or ec) ic benefit with menetary value from a business (1) a
substantial part of which consists of buying frgm, sedling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor-brganization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or sefling of leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your [abor organization is interested.

8. Name and gdress of Bi‘ness (including trade name, ifan% 9. Business deals with:
Name M ’ A‘ (] il

|
{ i a.lLabor Organization

Trade Name, if any: E_ ]
E;b.Tmst

P.0. Box, Bldg., Room No., if any l ] o Empbyer'

[(Jmc,ﬂ(a 0 ]
e T ) e o4 (1o 0G0

530

10. K 9.b. or 9. ‘c)s.d-nedced give trust or employer’s name. 11_.&(Aature of s'uch dealing.
Name { je\h-\ Vo@c/l ] ﬁUSJﬂébs A ecs/N &
Trade Name, Kany: | i
P.0. Box, Bldg Room No., ifany { ]
swea O E Wz ibropﬁoe ]

11.b. Approximate doliar value of such dealing. [ ?%_g? [

” _] 12.a, Nature of interest held or income received.

oy [ Jmc,ﬁ N
State | (l;é,' | ziP Code + 4
e

530l

12.b. Amount. | |

C. Received from any employer (othet than an employer covered under paris A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Empioyer or Labor Relations Consultant 14.a. Natwe of paymnent.
(including trade name, if any).

Name E

Trade Name, if any: |

P.O. Box, Bidg., Room No., ff any |

Street ;

cty |

I N I O O

State | | ziPcode+4 | /|

14.b. Amount of payment.
13.b. Is the Business an Employer D or Consuttant d ?

Form 1M-30 (2003)

Page 2 of 2




an interest in or derived income ic benefit with monetary value from a business (1) a
J— Seecghor

IV N WS =
e of Person Filing MC—'\?\ r{ %N&@A &- File Number U- ;}7g

substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents of is adtively seeking o represect, or
(2) any part of which consists of buying from or sefling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization ts interested.

8. Name and address igess (inciuding trade namie, if any). 9. Business deals with:
(-. - . i

Neme | WY& Aesbration aderdice s |

] E -a. Labor Organization

Trade Name, if any: i_

4 st
P.O. Box, Bldg., Room No., if any r 1}
, ¢. Employer
Street * . A c .
. =Y o .
oy (LRown to. T |
State | A . ]zlpcodeum
10. If 8.b. or 8.¢. is checked give trust or employer's name, 11.a. Nature of such dealing.
name [ @ocers Kocal A1) - ‘0.
“—QM Cert Lica X

Trade Name, if any: I_ _l
P.0. Box, Bldg., Room No., if any | ]

r.J i /

hl A) 11.b. Approximate dollar vaiue of such dealing. 4

City HL-Lnx—mmnﬂ¢=~"~c‘l ]

state [ i, —lZIPGode+4m

12.a. Nature of interest held or income received.

12.b. Amount. ’ : J

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant 1o an employer any payment of money ot other thing of value.

13.2. Name and address of Employer or Labor Relations Consultant 14.a. Nalure of payment.
(including trade name, if any).

Trade Name, if any: |

P.0. Box, Bldg., Room Na_, ifany | !

Street | ]
cty | |
state | jzPCode +4 | |
141,
13.b. 1s the Business an Employer [j or Consultant [—'! ’ b. Amount of payment.

Form LM-30 (2003)

Page 2 of 2



N |

e, 1

N <
Name of Person Filing ﬁ 5 l[

e
6’6 . File Number U- ;77{

B. Held an interest in or derived income

dealing with your labar organization or with a trust in which your labor organization is knterested.

F economic benefit with monetary vatue from a business (1) a
substantial pant of which consists of buying from, selling or leasing o, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, oc
(2} any part of which consists of buying from or selling or leasing directly or indirectly to. or otherwise

8. Name and address of Business (including trade name, if any).
me [ ABOrers Aocnl 41

Trade Name, if any: r

P.O. Box, Bidg.. Room No., if any i
T J a 2

Streetl!g"HS Ktnn;gdﬁ k\._.\c.-- |

L)L L

9. Business deals with;

™

{__} -a Labor Organization

E b. Trust

D c. Employer

i

w o

10. i 9.b. or 9.c. is checked give trust or employer's name.
) ’__.- - - T

Name (]

——

:
sute | b, _ j?r’cocleu@_1
il

Trade Name, if any: [

11.a. Nature of such dealing.

TR\ Rond Lduca +lu\-n\_—@s\l &ue
O*\Mbo’ L.

P.0. Box, Bidg., Room No., fany | Pk TS & ]
Street | ]

[€o>TEe's meet \'ns \'\‘-\A .

|
|

cﬁy Lo ] 2 ' ]
stae | _1 g | 2P Code + 4 [FTHZN ]

12.a. Nature of interest held or income received.

11.b. Approximate dollar vaiue of such dealing. @

12.b. Amount. ‘

or from any labor relations consultant to an employer any payment of money

C. Recelved from any employer (other than an employer covered under parts A and B above)

or other thing of value.

13.2. Name and address of Employer or Labor Relations Consuttant
(including trade name, If any).

Name {

Trade Name, if any; I

P.0. Box, Bldg.. Room No., if any |

Street [r

_J_u__.J__J_J

city |

State | ~lziPcode+4 ! |

14.a. Nature of payment.

13.b. Is the Business an Employer | | orConsutant [ | 2

14.b. Amount of payment.

Fonm LM-30 {2003}
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